. Health,

& Welfare
. Public

h Secvice

yo

S. 300

. 157 l

etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

ctor, coroner,

0

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAND%D ERTIFICATE OF DEATH

Primory Registration District No.

_________ 28-024924 .

STATE FILE NUMBEZ’J
..&;ﬁ..z_%__-_ Regisfrgl's No. L2 % .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Res‘i’dqncp befote
. COUNTY a. STATE b, COUNTY admission
° Clay Missouri Clay
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY C’ P 02 Inside Limirs
OR ¥ Ne [] Or 3 ori y No (]
Tom Excelsior Springs e[ tom Excelsior Springs o] Yl
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
hentutiopxcelsior Springs Hopp. 21 yrs. ADDRESS; 08 E, Broadway Yos [ No K
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
JOHN WILLIAM WAGNER pEath June 29, 1958

White

5. SEX
| Male

6. COLOR OR RACEY 7., pmenX] Nelzen marreen(]
WIDOWED[ ]

8. DATE OF BIRTH

oivorcen[ ]

Dec. 9, 1882

IF UNDER iYEARl IF_ UNDER 24 HRS.

4. AGE {In years
Months | Days I Hours | Min.

,?5’ birthdey}

100. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working kife, even if ratired) INDUSTRY
Linotype Operator Newspriating Norborne, Mo. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Della ®agner

John Wagner IInknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 488 E. Britdway
{Yes, nNS unlmqwn]| (If yasu, give war as du_us-:_f service) 491_01_8284_ Della Wagner Excelsior Sprin £S » MO »

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

line for (a), {b), ond (C))/ : 7 P

INTERVAL BETWEEN

ONSET AND DEATH
o %‘

i snpd

Cenditiens, if any, DUE b
w;:‘:lll":::c rllelﬂ:u } TO (&) /
above cavse (a),
toti h, der-
z Iying ceves. lagr. 4 DUE TO (c) 4200
Py PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disedse condition given in PART I (0) 19. WAS AUTOPSY
i PERFORMED
o : . YES[] NO
2| 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART (! of item 18.)
w
u ] O O
2
uU| 2Me. TIME OF .Houwr Month, Day, Yeor
a INJURY  am,
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK _

21. | attended the deceased From
Death sccur

22a0. SIGNAT

o or ﬁll:)

.
, ta %:4 trE and last saw Ihli!m alive on _q’f /r’
m on 1Re date stated govo; and to the best of my knowledge, from the couses stated.

Dio.

236, DATE

23a. BURIAL, cne»ﬂi%,
gurtal™ " | 7-1-58

Z3c. NAME OF CEMETERY OR CREMATORY

Hickory Grove

&/ 3o/s¥

¥ (Srare)

ay County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Prichard Funeral Home, Inc.

25, DATE RECD. BY LOCAL REG.

2/r3/58

yEGlSTﬂAR'S SIGHATURZ: 2 .

Excelsior Springs,

H nged Embalmer's Statemant ot Ruvarss Sids)
MiSss

un

L4
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S - STATEfﬁENT BY LICENSED-EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, BT BT o et eeee et et e e e et s oot et et et e et et e e e et e in , Student Embaimer No.

working under my personal supervision.

Student ..o, A
Signature of Student Embalmer :;"

» - -~

L

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L

If this body is not embalmed, fact should be so stated above.




